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WRITE PLAINLY—USE UNFADII}G BLACK INK—MAKE A PERMANENT RECORD

FILED JUN10134§

DEPARTMENT OF COMMERCE
BureaU OoF THE CENSUS

Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

15836

Siate File No.

Regisiver's No. 5 9 3

Primary Registration District No._ . hQ0OQ

1. PLACE OF DEATH:

{a) County Buchanan

(& City or town

ot. Josepn

(It outxide city or town limits, write * RURA[. and name of township)

(¢} Name of hospital or institution:
2905 Syivania

/

2. USUAL RESIDENCE OF DECEASED:
Missouri o Comnty. BUCHANAN
5t. Joseph .

(If outside city or town limits, write “RURAL"} -
street No.. 2905 _Svlvania 7

{a) State

()

City or town......

(d)

(If not in bospital or i ian, writs streot pumber or location) (If rural, give location)
(d) Length of stay: In hospital or institution no )
l . f. {Specily whether (e) Citizen of foreign country?. (Yes or No)
In this community 1ie
yoars, months or dayi) If yes, name country.........
MEDICAL CERTIFICATION
3. Y PRINT y
#ui? FRnT Mary Kurte: Bwank " 19
TR 3 () Sodat Seoity 20. DATE OF DEATH: Month.. MY ... .. . day.. S
: : none ’ noneg- lqde hour. minute, 55 M
name war. No. ‘?M _2 [/
21. I hereby certify that I attended the deceascd from_ R £ OO O%L SO
f5. Cotor or @| 6. (6} Single, widowed, married, 104 : [
. ﬂ| i - * I to._. A% o T | N
4. Sex fe 19 race. t divorced w dO‘H that Ilast saw hi& /. _aliveon__.._ /? 4’(7, R / SN 19,,!,4:
6. (b) Name of husband or wife. .....vecoocece.. 6. (c) Age of husband or wife if |} and that death occurred on the date and hour stgfed above, Duration
_Wa].l.ace, ) e_owank alive oo Immediate cause of death
7. Birth date of deceased._.___._] M ay 17 13 | F 2 | D—— M
(Month} {Day) (Year)
8. AGE: Years Months Daya 1f less than one day Due LO_M_% 2 ‘f‘zm‘"
7 l O 2 ‘ hr., min
_ N .Due to
9. Birthplace....ife..2OSEDN Missourl :
) {CiLy, town, or county) {S1ate or foreign cotntry) N N Ly’
10. Usual occupation....... &5 NOME e S e e vk M"'—?‘fé"”*-
11. Industry or business, ey A PHYSICIAN
% 12 Neme. ¥William B. Johnson 2| ettt /. —
A TTETT nderline
£ 15. Birthptaee URKNIOWN Virginia 7 {yl e
. ) ['w il ea!
(Cityg ) I~ or foreign country) i hould b
5 14, Maiden name. Wuﬁ' GOIh 4 Of autopey v ‘ . . n‘:-h;".r:tﬁ Sm!_:
S5t. Joseph Missouri tstically.
§ 15. Birthplace T ye——- wmw? PrTPp—— wmu,{j 22. I death was due to external causes, fill in the following:
16. (@) Informant__. t@llace E, Swank, Jr,- || Acddent, suicide, or homicide (specify)
o st 2905 _Sylvania ® Dote of ocrurene
17. {a) burial (8 Date thereof_2 /2L /48 ||« Wheredidinjury occur? T promme— S
(Burial, cremation, or remaval) . PRYE ‘u"‘“h():: (D"’m eas) (d} Did injury occtr in or about bome, on farm, in industrial place, in public place?
() Place: burdal or crematiog ‘ﬂt ora emetery
= pecify f hm)
18. -(a) Signature of fum”_ While at wmk?ﬁﬂ ‘‘‘‘‘‘‘ (&) f?;?n i{ téms of mmry___@ o
5) Add =
" : ) am 23 9 5 6 ® 23. Signature M.£% ptodt  (M.D.or omﬂ%ﬂ
- May < (Dute received local reristrar) Address.J 0/ a’ gz M JOS EPBate signed. 204"7 #¢

% {Licensed Embalmer’s Statcment on Reversc Side)
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STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, e+by

, Registered Apprentice No... ,

.

Signed............_.. ~ %4’ ]

) f
Licensed Embalmer Noc)%
P.O. AddressJ// / d

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of license.)

If this body is not embalmed, faet should be so stated above.




